. No.300
10.48

! BIRTH XO.

IFILED APR 23 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31_n|mv REG. DIST. IO.

State File No,
1003

Registrar's No

], PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If § id before
a. COUNTY 2. STATE [Missouri b. COUNTY adimimion)
b. C[TY (11 outelde corpurats Limita, write RURAL and give c. LENGTH .QF ¢ CITY Is Residence within Umits of

oW §:65 . LoonlS ﬁﬂ,‘ Y27 srévﬁ"“‘"ﬁ" Il 16w St.louis

. FULL NAME OF (If mot in he.pu.l or institution, give street add o STREET

HOSPITAL O ADBRESS o,
RSTITOTION 3T, Lonis QEQ; _£_ ggg/ ~ (D'B" 281a
3. NAME OF u (First) 1ddle) v e, (Last}

(1 rgral, ghve location)

South Braodway

4, DATE (Month)
DECEASED OF
Tvwor i) MA VLA A/XKAader | 5w
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. bATE OF BIRTH o 9. AGE unn)gn '3
Y ¥,
Male t‘ m

WIDOWED, DIVORCED (8pusity]

fhite Never Married 7} 3,0y
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 PLACE

done doring ufaobwofkiu lifs, evan {f retired)

{Civy

and State or Foraiga Couatry)

Rail Road Bonne Terre, Missouri J

12, CITIZEN OF WHAT
COUNTRY?

r——

13a. FATHER'S NAME

13b, MOTHER'S MA1DEN NAME

14. NAME OF HUSBAND’OR WIFE

Yilliam Alexander Unknown
i5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME " ADDRESS
(Ven e orusknomsd | (G sl war or daies ofsorvien) NO. | Ed McEntire, Potosi, Missouri
MEDICAL CERTIFICATIQN INTERVAL BETWEEN

16. CAUSE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SUICIDE
HOMICIDE

boma, [arm, fastory, strest, office bldg.,eve}

| Bateronly onemuseper | - DISEASE OR CONDITION . * ONSET AND DEATH
Hine for (n)‘: ), and ‘(’:‘; DIRECTLY LEADING TO DEATH? (5) d }‘t" - ! S¢/1 .
«This does wot mean | ANTECEDENT CAUSES ~ g ! é : P

the mode of dying, such |  Aforbie conditions, if any, giring DUE TO (b) m %ZLL
o heart fatlure, asthenia, | rise fo the above cause (o) stating .
ete. It means the dis- the underlping cause iost. . o . X
case, injury, or complica- DUE TO (¢}
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related o the diseqse or condition causing death. )
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPS

TION
wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY)

(STATE)

21d. TIME {Month)
INJURY

(Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?

WHILE AT NOT WHILE|
- WORK AT WORK

&1L

2 I heréby cerlify :‘tha! I attended the deceased from

altve on

18

1]

, that I last saw the deceaced

, 18 , and that death occurred ot © = Y 40 6! !fmm the causes and on tha date stated above,

2.

NATURE

23b. ADDRESS
vl dp

23c. DATE SIGNED

o or tit, 3)0 .
< W zb 4/12/1953
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Ttogduy. town, or munty) (State)
TIONTERB O ®= | 4-14-1953 Methodist. Cemetery Cdlldonla, Missouri
DATE REC'D BY p@f SIGNATYRE &. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
APR 14 1955.5 4 Melaughlinls, 2301 Lafeyette, St.louis.Mo

[/ (Licensed Embafmer’'s Staternent on Reverse Side)}

b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By e, OF By Lo ittt itrrasrrrecar st s ranaaasaeeianaaas beaaneen , Student Embalmer No...........aoo

working under my personal supervision..

Student......coonm i ctieiiiiiiisiacasicasranaaas S{gned .
Signature of Student Embalmer

Licensed Embalme N;lga&

B/

P. O. Addresa™<, . __ . S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

7“ this body is not embalmed, fact should be so stated above.

ING. (Fail

v

TV




